VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Reg'lrnhon Dmm:f No, __________3_18.._anarv Registration Diatrict No. 1m3.___l!egmnr ‘s No. ________8__ s

=62-003585

STATE FILE NUMBER

AMENDED A
lh—l:. Ry ‘ X ;9
PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residerce before
Q a. COUNTY .a. STATE . Mo, b, COUNTY admission)
% b. CI'LY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b € CéLY Inside Limits
S TOWN St. Louis 35 yrs TOWN St. Louis Y[ Ne
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
-] E HOSPITAL OR ADDRESS g
/ g: INSTITUTION St Marys Infirmary Yes[J No [J 3711 Cass Ave, Yes 0 Neo [0
: Ji
[ 3. FAME OF IIJE)CEASED First Middle Last 4. Dé‘\FTE Month Day Year
ype Gr print;
. Henry Carter DEATH I I6 62
| 5. SEX 6. COLOR OR RACE 7. Married 0 Never Married 8. DATE OF BIRTH [ 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male Col., Widewed [J Divorced /7/08 53 Moréhl l ys | Hours I Min.
-1 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS C:P INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dusing most of warking life, even if retired}
12 LEBS et Gener e Lake Providence, La USA.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
12 unknown Angeline ? none
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. T17. INFORMANT Address
1 L o .
» (Yes, n;i;r unknown} | [If yes, give war or dates of stervice) Ernest Conn 5061 Page , BlVd .
-{ = b= 18, CAUSE OF DEATH [Enter only one cause per line for| . INTERVAL BETWEEN
< 5 PART i. DEATH WAS CAUSED BY; ONSET AND DEATH
_g w § IMMEDIATE CAUSE (a) Pneumonis
O o 3
et |<C - -
= iy} o Conditiona, if any, DUE TO (b)
w |5 wbl::ch gove riu(!)u ’% ? ‘
I Z :uf?::g f}::l’:nd:r: f\_ ‘
i = lying cause last. DUE TO (¢} 3
'g F4 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
= < .
z 2 Rengl failure g.econdary 10 hypertencion [O e | Qo [ O Unknown
I g “ 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICID 20b. DESLRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or*PART I of item 18.} .
3 o PERFORMED O m} o :
e U YES[] NO! :
< &1 T20c. TME GF  Hour  Month, Day, Year '
§ zZ INJURY  am.
2 p.m, )
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., efe.)
I NOT WHILE AT WORK [
D e
é 21, 1 attended the deceased fromMﬂ_F%'_&z__, lo_ls_lmmad last saw hnm“"V' on 15 Janu& ry 52
o Doath occurred  at /_17 : J/’r) a- n; m on the date atated above, and to the best of my knowledge, from the causes stated,
-l #
8 a 22a. SIGNATURE i / 22b. ADDRESS 22¢c. DATE SIGNED +
I - ~
& = 2715 Union Boulevsrd 1-1%ao
?-.: 232, BURIAL, CRE EMETERY OR CREMATORY 23d, LOCATION (City, fown, or county) {State)
y =] REMQV AL )
g a e 6%“.5( Good Smardtam Cemetery McGeegA
= 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL-REG. 26. REG, éﬁfﬁ %
i
= %| Wright Funeral Home 3100 Easton Ave. JAN 18 1952 22 vl




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

H

\

Licensed Embalmer No. [.Lgazo/

P. C. Addressill_w

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation oflicense).

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.”

If thl's body is not embalmed, fact should be so stated above.




